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. UNITED STATES 2:“? NumberriZ::-gOogg
/"~ SECURITIES AND EXCHANGE COMMISSION Esﬁ},{,";’;;,g;;;,;5;;,;;:;’,,' '
K ” \‘E_‘,:“\ Washington, D.C. 20549 hours per form ..., 16.00
Ve FoRM D SEC USE ONLY
“~NOTICE OF SALE OF SECURITIES
. BURSUANT TO REGULATION D, Prefix Serlal
JUN QN 2007 > R e et 0N 4(6), AND/OR | |
(:\I‘J_,NIFOHM LIMITED OFFERING EXEMPTION OATE RECEIVED
18W | I

Name of Cffering YEﬁ:héck if this is an amendment and name has changed, and indicate change.)
Offering of limited partnership intere:sts of SPM Composite Fund, L.P.

Filing Under (Check box{es) that apply): [J Rule 504 {d Rule 505 & Rule 506 [ Section 4(6) O uLcE
Type of Filing: (O New Filing B Amendment

AR
e — I

-

Name of issuer O check if this is an amendment and name has changed, and indicate changs. 07068966 -
SPM Composite Fund, L.P.

Address of Executive Offices {Number and Straet, City, State, Zip Code) | Telephone Number {Including Area Code)
cJo Structured Servicing Transactions Group, L.L.C., 2215-B Renaissance Drive Suite 5, Las Vegas, {203) 351-2870

Nevada 89119

Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
(if different from Executive Offices) Pﬂnn;QQL‘ -

Brief Description of Business: Private Investment Company hafanhad

Jun 28 gig7—32

Type of Business Organization

I corporation (4 limited partnership, already formed | HOMSOND other {please specify)
O business trust [ limited partnership, to be formed F'NAN! ;‘Al_
Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 7 [ L 0 T 6 I B4 Actual (] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Atbreviation for State;

CN for Canada; FN for other forsign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(§}, 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC} on the earier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which il is dus, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requasted in Fart C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fen.

State:

This notice shall be used to indicate 1eliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have bean made. !f a slate requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amecunt shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must

bse completed.
ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Pirsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.,

SEC 1972 (5-05)
DC-925776 v1 0304749-0139




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the igsuer, i the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or diract the vota or disposition of, 10% or more of a class of equity securities of the issuer,;
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promwtar {1 Baneficial Qwner {71 Executive Otficer [ Directar BJ General and/or Managing Partnar

Full Name (Last namae first, if individual): Structured Servicing Transactions Group, L.L.C.

Business or Residence Address (Number and Strest, City, State, Zip Code): 2215-B Renalssance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: 1 Pronoter [ Bensficial Qwner &4 Executive Officer [T Director {7 General and/or Managing Partner

Full Name (Last name first, if individual): Brownstein, Donaid [.

Business or Residence Address (Number and Strest, City, State, Zip Coda): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suvite 5, Las Vecas, Nevada 89119

Check Box{es) that Apply: ] Promoter [ Beneficial Owner ¥ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Christopher Russeil

Business or Residence Address (Numer and Straet, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Orive, Suite 5, Las Ve¢ ag, Nevada 89119

Check Box{es) that Apply: ) Promoter O3 Baneficial Owner [ Executive Officer BJ Director [0 General and/or Managing Partner

Full Mame (Last namae first, if individual): Kaong, Jeffary

Business or Residence Address (Numoer and Streat, City, State, Zip Code): ¢/o Structured Servicing Transactions Group, L.L.C., 2215-B
Renaissance Drive, Suite 5, Las Vec as, Nevada 89119

Check Box(es) that Apply: [ Pramoter [ Beneticial Owner B4 Executive Otficar Director O General and/ar Managing Partner

Full Name {Last name first, if individual): Roberts, Timothy

Business or Residence Address (Numer and Street, Gity, State, Zip Gode): c/o Structurad Servicing Transactions Group, LL.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [1 Directot [ General and/or Managing Partner

Full Name {Last namae first, if individual): Liu, Yong

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Structured Servicing Transactions Group, L.L.C., 2215-8
Renaissance Drive, Suite 5, Las Vegas, Nevada 89119

Check Box{es) that Apply: [ Promwter B Beneficial Owner {1 Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Makena Capital Holdings, B.L.P.

Businass or Residence Address {Num>er and Street, City, State, Zip Code): 2500 Sand Hili Road, Suite 205, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter 1 Beneficial Cwner [ Executive Officer [ Director [ Generat and/or Managing Partner

Full Name (Last name fisst, if individual):

Business or Residence Address (Numaer and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter O Bensficial Owner 3 Executive Officer O Director ] General andfor Managing Parner

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)

20f8




B. INFORMATION ABOUT OFFERING |

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answaer also In Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual?........cc...cceriiiicccncncsnn.

Does the offering permit joint owne ship of a SINGIB UNI? ..o e e s

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a parson to be listed is iin associated person or agent of a broker or dealer registered with the SEC
and/or with a state or slates, list the: name of the broker or dealer. if more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Jyes O No

$1.000,000

May be waived

Oves (O No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIALA SEAES). .. .cu v ietriiriie et r v ee e e e e e e st e e emree s

Oag Org Oz R Oca Ocol Oen Owe Ooc 0w OfcA OHG
Oog Oon Opa Owws) Oy Oral Om™eE Owmop Oma) O O Oms) O mo)
OwmT Ome O OnHE O 0wy OMN One OWo) OH) Okl O O(PAl
Ot Oiscl Oiso) OrN Orxp Owpm avn Owra Owa Owv Owng Owyl OPR)

O noj

1 Al Siates

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............c.c.coivimiiiiiiiiiic e

Ot Ork Ow)zr gdwmal Oea Oeo AOen dwpe Ooc drFd aca QrHn
O OpN Opa Oiks) Qi) Oral Ome) Oivo) Omap O O O sy O o)
Owmm ONE] ONV O Oing O ONY] OINCl OONDT O oH] O (oK) O [oR] O{PA]

2 00]

O Al States

Owy Oiscy Osol Oy Omg Owpm Ot Owva Oway Omwv) Owl Owy; OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chack “All States” or check individ 1al States)...........cccoiriimiiiin e

Ol Ok OiAaz) OlR Oca Ojcop O Ooe Ooc O Orea Gy
Oy O Opa Olks) Oyl Owra) OM™E OmMor OMA] My OMN O Ms] O (MO]
Omm OMNep Oy OmWH O O Oy OINe) OINep O1oH Ok 0Oo8) [(PA]
Owy Oigsc) Orsol Oy Omag Owm O Owval Owa) Owv) Owy Owyl DR

oo}

O Al States

{Use blank sheet, or copy and use additional copies of this shest, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTQRS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” ¢r “zerc.” If the transaction is an exchange offering, check this
box (] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

w

i Commeon O Prefarred

Convertible Securities {(INCluding WaITANES) ..o oot e et s

Pannership INErESIS.......... ot s et st ee bbb st e srene B 500,000,000

81,936,576

Cther (Specify) Yttt e ee $

TOtL...co et $ 500,000,000

“ N | |

81,836,576

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited anc| non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offarings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amaount of
their purchases on the total lines. [=nter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEAIBO INMVESIONS ....ocviei e ss e e et ees st s etr s e sanseene s seessssan st ersensresnnssasnaseon 7

Aggregate
Dollar Amount
of Purchases

81,935,576

NON-BCCTEatEd INVESIONS ... ettt r s s e rnesbee st esessteeas s s reseeeresnenbesnsean

Total (for filings under Rule 504 only) ...

Answer alsc in Appendix, Column 4, if ﬁlmg under ULOE

3.  If this filing is for an offering under Rule 504 or 505, enter the information requasted for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,

Types of
Type of Offering Security

FRUIB B0 ... et vt seaees e s een s st ae s s eat st At meem e emeens eet s eeA e AR S AaS L4 et Ae e emeem e eresemnendetaes bet

Doliar Amount
Sold

REGUIALION A ...t e e e e s aee et em e e res e b s e b b asa aemnne s en

Rule 504

" | |aa |

4. a. Fumish a statement of all expanses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The intormation may be given as subject to future contingencies. tf the amount of an expenditura is
not known, furnish an estimate anc check the box to the lefl of the estimate.
Transfar AGENES FBES........c.co ittt e et e ens b e
Printing and ENQGrAvING COS......ccoiereieer e etrasns oot ee st e e e ne s et bsaa e see s rnnrsren et rases
LBOEAI FBOS......eeeieect et cms ettt et en bR e bbbt b e R bbb
ACCOUNTING FEES ..ot er et ettt e e st b st as s ree e anre eamea et et s b st anssbsrnsseenensseanssbenentnbnstateas
ENGINEBMANG FBES ..o ceiiee ettt s sire s e ren s srme st s e e stanarens

Sales Commissions (specily findars’ fees SeParately) ... rerrernrcineirieseint e ceesreree s sssssessssens

O0O0O0O0&0O0

Other Expenses (identify) Y e

R

Total..............

97,044

N v | |0 |0 | |8 |8

97,044

40f8



C. OFFERING ]PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference is the s 499,902,956

“adjusted gross proceeds 10 the ISSUBE. ... e

| 5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIAMAES NG FBES ..ottt e eeeee e e e s et et e e eeereeeer et s ee s e emeneemeeanrons a $ (M $
PUICNASE OF TRAN BBEAIE ..ottt et ees e eeea et eaeeeeeenen O $ O $
Purchase, rental or leasing ard instatlation of machinery and equipment.......... O $ O 3
Construction or leasing of pla:at buildings and facilities..............c.coccovevveevienn. d $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in € xchange for the assets or securities of another issuer
PUPSUBNE B0 @ MBIBEE. ..ot eeeeeeteeeees e eeeseteeseeaes et eesseneseesemseeaeeeveesnsseeamnemnes O $ d $
Repayment of INEBLEANESS .........c.cocvveeeeeeei et et ee e ea s ennes O $ O $
VWOTKING GADIAL ... o.ov.ecoeeeeeeeeee oo seeeeesees s s eeees e eeseeseeseenessessesseeeee O $ O s 499,902,956
Other (specify): a $ O $
O $ O $
COMIMI TOAIS -..cvoeoe oo ee et eren et eer et et et e s eer e nens et eeesemneenarod O $ O $ 499,902,956
Total payments Listed (COIUMIN totals added) ...........cooo.vveveorverreorerernesrensenanns O § 499,902,456

D. FEDERAL SIGNATURE

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

This issuer has duly caused this notice t3 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

lssuer (Print or Type) Signatur Date
SPM Composite Fund, L.P. June 21 ,2007
Name of Signer (Print or Type) Title of Sigfier (Print or T@) by Structured Servicing Transactions Group, L.L.C.,
Christopher Russall general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COQ
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PTOVISIONS O SUCK FUIB? ...cvi it iirieeis e er e eess s s es s essreserstass s e oo essrasoasee £ E 41 £ et et et ke e b mne et easseamese et etnnase [Oves B No

See Appendix, Cotlumn 5, for state response.

2. The undersigned issuer herety undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereliy undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.
2 ——

Issuer (Print or Type)} Signm// Date

SPM Composite Fund, L.P. = June 21, 2007

Name of Signer {Print or Type) Titl-gof Signeﬁ’rint or Type) by Structured Servicing Transactions Group, L.L.C.,

Christopher Russell general partner, by Upper Shad Associates, LLC, its managing member, by Christopher
Russell, COO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX -

Intend to sell
to non-accredited
invastors in State
(Part B — Item 1)

Type of security
and aggregate
ofterir g price
offered in state
(Part C - item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)}
(Part E — item 1)

State

Yes

No

Limited F artnership
Interests

Number of Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes No

AL

AK

$500,1300,000

1 $1,000,000 0

$0

$500,000,000

3 $78,329,795 0

50

MA

MS

MO

MT

NE

NV

NH

NJ

NM

Tots



APPENDIX

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yos, attach
to non-accredited offeiing price Type of investor and explanation of
investors in State offerad in state Amount purchased in State waivar grantad)
{Part B — Item 1) (Part < - itern 1) (Part C ~ Item 2) (Part E - Item 1)

Number of Number of
Limited Partnership Accredited Non-Accradited
State Yes No Interests Investors Amount Investors Amount Yes No

NY X $500,000,000 3 $2,606,780 o 50 X

NC

ND

OH

oK

OR

PA

R!

sC

SD

TN

ur

vT

VA

WA

wy

Wi

wy

Non-
us

80f8



